T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1

62025181

OEFARTMENT OF PUBLIC HEALTH AND WELFARE ) 8 -5
DO NOT WRITE AMENDED Registration District No. —_________ 3.1.8._Primary Ragistration District No. _J_ {2} Y- -_Registrar's No. ______5____3--‘ STATE FILE NUMBER
ON THIS STUB "
1. PLACE OF DEATH Y WVe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V3 300 o 2. COUNTY 2 STATE Mo b. COUNTY admission}
L]
Rev. 4/59 g b c(n)rRY {IF outside corporate limits, give TOWNSHIP onfy} Length of stay in 1B 3 Cc‘:TRY Inside Limits
(V¥
S TowN  St. Louis ToWN S5t, Louia Yes 1 Ne [
1 . S : hd
] f} <. :{%SLPEIJT'?ATEO%F (If NOT in hospital, give location) inside Limits d. AS!;III)E'!EETSS {If cutside, give location) Reside on Farm
e
INSTITI s
2219 6|_ |3 SHIUNON — DePaul Hospital Ye: O Ne 4033 Flad Ave. Yes O No D
3 3. g:::sof):raf)csasm Firs? Middle Lost 4, DOA';I'E Month Day Year
JAMES W. SHEBLE DEATH June 10 1962
4
g 5. SEX 6. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Male White Widowed [ Divarced [] 2_10_1899 63 Months Days Hours Min.
” " IOa.;JS:.::L occflﬁATlorg Gi;e kind o.ffwor.k d;)nn 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g mo. wor ife, en it rety
2 Chantfeur—L ey ¥aer & Fulller St. Louis, Mo. U.S.A,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
s | L Walter Sheble Lillian Warden Katherine M, Sheble
2 1:. WAS DECEkASED EVER IN U.5, ARMED FORCES? NO. [ 17. INFORMANT Address
(Yes, no,_or unknown} yos..giye r or dates of ser
9 w i &zess | oErd” War L HA | Katherine M, Sheble 4033 Flad Ave,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, [B), and (g}
10 Z z PART I, DEATH WAS CAUSED BY: 7 ¢ 2 7 ' ‘c’,‘,ﬂg’;}’ﬁh“;g}"ffﬁ
n o 6 2 IMMEDIATE CAUSE (a} _ﬁg = V it e
O lo G - f 77
o [ la} Conditions, if any, DUE TO (b] M ﬁr"?%
1 254- a w G whicl'lr Ig::e 'ri;;";’o ol ” 1
B oo " £ i
= stating the under-
'; lying cause last. DUE TO {c) 920'0
—=0 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not ralated to the terminal PART 11l If deceased was female was
\j 7 " E disease ¢ondition given in PART | {(a) there a pregnancy in last 90 days.
ot
zZ E I O Yes [ No l J Unknown
§ =] ;\é;;?o.aktgg)g?sv 20a. ACCII:EJ)ENT SUIIC:I'DE Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
2 o YESE NC[J
z |2 %) 20, TIME OF  HouF  Month, Day, Yeor |
o I< = INJURY a.m,
% 2 g - p.m.
= m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCA
v o ‘Jg}l\eﬂlm WORK [(:)] kg farm, factory, street, office bidg., :rc.) TION COUNTY STATE
HILE AT WOR
[ @] o e [ n i ’ —— / /
w < ’ D l ﬁz )
g o [ & 21. | attended the deceased from 6 ,'019\“ ‘.5‘ to. te i and last saw :ie.:‘ﬂ"‘fﬂ on (({// 07; 2
w ; 9‘ Death occyrred st — :2 P‘ m on the date stated sbove, and to the best of my knoewledge, fron(the causes stated.
3 .
g E g 5 22a. SIGNAJU] {Degree or title} 27b. ADDRESS (2;: DATE SYBNED
> = :; / /
- w = / 5 2 D M j ’ /4
= [4
5 g T3s. EgﬁlAthfligMA.Tfly? [453b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) =
peci
z z| Bur June 13, 1962 | Calvary Cemetery St. Louis, Mo,
E < 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc§g§c;. 26,ZREGISTRER'S SIGRATUR
> ;
= = [Kriegshauser 4238 5. Kingshighway Blvd, JUN 111 . 17- .




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. !

Student Signedm &7 Mé

Signature of Student Embalmer
Licensed Embalmer No. éz 4
c
. : P. 0. AddressﬁMé’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If. this bodysis not embalmed, fact should be so stated above.
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